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DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



SB - 1000 



SANDE BERGER 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and 
which a patent is sought on the invention entitled: 



for 



PROTECTIVE DEVICE AGAINST FRICTI0NAL IRRITATION DUE TO 
WEARING THONG-TYPE SANDALS AND OTHER FOOTWEAR 



the specification of which 
is attached hereto 



(Title of the Invention) 
SMALL ENTITY STATUS IS CLAIMED 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT Interactional 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the clairrjs, as 
amended by any amendment specifically referred to above. ! 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT in ternational filing date of the continuation-in-part application. I I 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for]patent ( 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at leja^t one 
country other than the United States of America, listed below and have also identified below, by checking the box, anyjt>reign 
application for patent, inventor's or plant breeder's rights certificate (s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
i MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes Nri ! 



□ 
c 

a 



□ 
□ 
□ 

□ 



it 



to.)' 



f~| Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached here 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number 



OR Correspondence address below 



Name 



WILLIAM R. M0RAN, ESQ. REG. NO. 19, 



555 



Address 



333 EAST 43RD STREET SUITE QQQ 



City 



NEW YORK 



State 



NEW YORK 



ZIP 

10017 



Country 



USA 



Telephone 
212-986-5801 



Fax 



212-986-5801 



infolmation 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
and belief are believed to be true; and further that these statements were made with the knowledge that 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that 
false statements may jeopardize the validity of the application or any patent issued thereon. 



willful 
such 



false 
willful 



NAME OF SOLE OR FIRST INVENTOR: 



n 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) SANDE 



Family Name 
or Surname 



BERGER 



Inventor's 
Signature 



I State " Tco 



Date 



Residence: City 
NEW YORK 



NEW YORK 



Country 
USA 



Citizenship 
USA 



Mailing Address 

255 EAST 49TH STREET APT 18E 



City 



NEW YORK 



State 

NEW YORK 



ZIP 



10017 



Country 
USA 



NAME OF SECOND INVENTOR: 



n A petition has been filed for this unsigned i iventor 



Given Name 

(first and middle [if any]) 



LEONARD 



Family Name 
or Surname 



. JAFFE 



Inventor's 
Signature 



Date / 



Residence: City 



State 



Country 

us/f 



Citizenship 

us4 



Mailing Address 



loo (<hrwvuict^ P-D 



City 



State 



ZIP 



Country 



f } Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 

(Page 2 of 2] 



BEST AVAILABLE COPY 



i md^ me Papeiwork Reduction An nl 1S95. no persons are n 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/ 

Approved for use ^^'SfS^' SfCO 
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^ pphcalion Number 



Filing Oate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



" SANDE_BE RGER_ 
pp nTF.r.TT VE DEVICE 



inr - looo 



\ hereby ewelnti 

| | Practitioners at Customer Number: 
OR 

Hx) Praclitioner(s) named below: 

Name 



(06-03) 
►V0035 
i^ERCE 
lumber. 




as my/our attorney(s) or agenl(s) to prosecute the appucauon idertifed -bovc. 
Trademark Office connected therewith, 

P.ease recognize or change the correspondence address (or the above-identified application to: 
1 I The above-mentioned Customer Number: 



and to transact all business in the United states rai*. 



OR 



I I The address associated with Customer Number: 
OR 

□ Firm" or 
individual Name 



Address 
" Address 
City 

Country 
Telephone 



NEW YORK 
212-986-5801 



WTLLIA M R. MORAN 



"zip | 10017 



1 am the: 

Pn Applicant/Inventor. 

□ Assignee of record of the entire interest S ^ 3 / ^% 3 r ^ sfl/96) 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/S&9G) 

SIGNATURE of Applicant or Assignee of Record 




NOTE Signatures of ail the inventors or assignees of record of the entire i. 
lorms if more than one si gnature is requ ired, see below 



merest or their representees) are required. Submit multiple 



IP 



_ forms are submitted. 



on the amount w mm rvu - — r - Q ~ Hriw A , e . dllullcl - - • — 

ana TradsmaftOir.ee. US. ^« ?O B^««W«^ VA 22913-1450. 
A0OR6SS send TO: Commissioner tor Patenis, r.v. ow* 



( , yo .ne^ essence ,nc,mp/.r^^^m. ca// M00.prc.9f99 and se/ecropr/on 2. 
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CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



SANDE BERGER 



PROTECTIVE DEVICE 



SB - 1000 



I hereby appoint: 

" | Practitioners at Customer Number 



OR 



f""xl Practitioner(s) named below: 



Name 



333 FAST 43RD STREET SI 



np.w York. Nffw vnRtf mm 7 



Registration Number 



19,555 



ITE 909 



attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Katert 



as my/our 

Trademark Office connected therewith. 



nd 



Please recognize or change the correspondence address for the above-identified application to: 
EZ1 The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



WILLIAM R . M0RAN 



Address 



W EAST A3 RH STRF.F.T SUITE 9# 



Address 



City 



NEW YORK 



1 State | Y. I a P I 10017" 



Country 



TJ5I 



Telephone 



212-986-5801 



I am the: 

Applicant/Inventor. 

| 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

— Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/5&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



LEOilUb. JAFPE M.I). 



3 




Signature 



Oate 



M 3 M 



| Telephone \ 



NOTE: Signatures of all the .nventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below". 



□ 



'Total of 



forms are submitted. 



This Lection of information is required by 37 CFR 1.31 and 03. ^^^^^f^^^^^S^t^ 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-600-PTO-9 199 and select option 2. 



to complete, 
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Patent 
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